
Image# 12330016583 

r «-tJi.,,'. 

FEDERAL ELECTION COMMISSION 
WASHINGTON. D.C. 20463 

LORA LYNN HALBERSTADT, TREASURER 
RACINE TEA PARTY PAC 
P. O. BOX 463 
STURTEVANT, WI 53177 

mDEC3l AM 9:1,9 
RQ-2 

November 21,2012 

Response Due Date 
12/26/2012 IDENTIFICATION NUMBER: C00519926 

REFERENCE: 48-HOUR NOTIFICATION REPORT, RECEIVED 10/29/2012 

Dear Treasurer: 

This letter is prompted by the Commission's preliminary review of the report(s) 
referenced above. This notice requests information essential to full public disclosure of 
your federal election campaign finances. Failure to adequately respond by the 
response date noted above could result in an audit or enforcement action. 
Additional information is needed for the following 1 item(s): 

- Your committee filed a 48 Hour Report (see attached) informing the 
Commission of independent expenditures made in support or opposition of 
federal candidates. Please be advised that itemized independent expenditures 
disclosed on 24 and 48 Hour Reports should disclose the foUoi 
informati^sfthe name and mailing address of the payeeTlHe^urpose ofthe 
expenditure, the date the communication is publicly disseminated or 
distributed, the amount, the name and office sought, state and district (if 
applicable) of the federal candidate, the calendar year-to-date, per election, for 
office sought total, the election designation, an indication of whether the 
candidate was supported or opposed and the signature of the treasurer. Please 
provide a complete amended 48 Hour Report and^orovide the mailing address 
of the paveê  flie.pigBose ofthe expenditure,juid the calendar year-to-date, per 
election, for office sou^ftotaTXl 1 CFR § 104.4(b) and (c 

Please note, you will not receive an additional notice from the Commission on this 
matter. Adequate responses must be received by the Commission on or before the due 
date noted above to be taken into consideration in determining whether audit action 
will be initiated. Failure to comply with the provisions of the Act may also result in an 
enforcement action against the committee. Any response submitted by your committee 
will be placed on the public record and will be considered by the Commission prior to 
taking enforcement action. Requests for extensions of time in which to respond will 
not be considered. 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES 

NAME OF COMMITTEE (In Full) J^J;- C.. 

PAGE / OF yo 
FOR LINE 24 OF FORM 3X 

FEC IDENTIFICATION NUMBER T 

(^0.0.5.1 ? ^ .ds(p 
f II I n 1 ll 1 I 1 ^ 

Check if Q 24-hour report [^48-hour report Q New report A r f e G l i i ^ i V - f 

/ • 
Full Name (Last, First, Middle Initial) of Payee 

Plus. 
Mailing Address 

City / state Zip Code 

(JOl 634o5 

Date 

EE 
Amount 

J J Jl i J J . J J i 

Purpose of Expenditure 

lidate^L Name of Federal Ca/didate^upported or Opposed by ^penditure: 

PiOmntXL -for PhfS/c/e/ l f 

Office Sought: IHouse 

Senate 

1^ "IPresident 

State: 

District: 

Check One: ^ Support Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

J ii J Disbursement For: Primary General 

I I Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

u 
Mailing Address T 

City State Zip Code 

Date 

Amount 

h i f w i - f a i r " ^ m i l 1 lllll - T l ml 

Purpose of Expenditure Category/ 
Type 0 ^ 7 

Name of Federal Canddate Supported or Opposed by Expenditure: 

Office Sought: IHouse 

Senate 

President 

State: 

District: 

Check One: Support | [ Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

J J M J J Disbursement For: Q Primary General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

"i J "'M lit J " 

'4 ' '.U " i " " J J \ JJ •" J 

U i It J i J i J J I 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Signafurer 
Date 

/ jf"U"u""ii 'J / y v y r r r r ' y i 

FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER T 

0.0.3.1.9 q .^G 
II I I iifl I iiH III ill lil i i!i 

1—1 M ^1—1 iV^ f ' r r v i I \ u J U i / o a v y v s v 
Check if | 124-hour report [^x48-hour report \ | New report / \ \ Amends report filed on j Q ; ^ ^ 0 j 3^ 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City State 

OOI 
Zip Code 

Date 

Amount 

i J J 

.liri ri'TMiiriiiiia'.. Ti V ^ T i i w l iiu-UTi ii i1 

Purpose of Expenditure /-,CL^do/x/S a^-fOi/l^^ 

door "^o dooir lijemtur^ 
Category/ 

Type 
••••If il 

Name of Federal Candidate Supported or Opposed by Expenditure: 

'Homruiju 4oy^ President' 

Office Sought: House 

Senate 

State: 

District: 
^ President 

Check One: Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

r'Ti •a"—i M 'a % j .j j j \ 

1::; :/i?;r:v:/i/:fi 
Disbursement For: Q Primary ^ General 

I I Other (specify) ^ 

Full Name (Last, Rrst, Middle Initial) of Payee 

rTi I'o Roll IOQ LLd <L/o'banoiin/i^ 
Mailing Address ress U /77<^ 

'70 N, OaM. La LOn Avz . Su/'k iSj 
City State Zip Code 

Date 

..... . . . . . a - - - / i V M J M V , 

Amount 

'imwJtm I i iTT 1 

Purpose of Expenditure Category/ 
Type 0 0 7 

1 l l 1 

Name of Federal Candidate Supported or Oppjjsed by Expenditure: 

Office Sought: IHouse 

Senate 

^ ' President 

State: 

District: 

Check One: Support Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

J j Disbursement For: Q Primary J^^General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures. 
' J " 'I " 11 ••ii iaii"iifi"i I J I J l l 

••a ill..! Wi«i A . .Il ilxiAlS^M^mm •I .SMiMl iS . i i l 

(b) SUBTOTAL of Unitemized Independent Expenditures. 
" i '"I ' J ' 

B I T \ i i 

(c) TOTAL Independent Expenditures. 
-J—TTi "J—•"J" ' "1I" ' . w T 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Signature 
Date 

FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 3 OF /O 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIRCATION NUMBER T 

cio>;5.'i;<?;q;a"c> 
I I II n B 1 I 1 I—I M ^ I—I i V l J 'W'J'Ml / j u J 1 J / S J J V U M i 

Check if | 124-hour report |yv| 48-hour report \ | New report / \ \ Amends report filed on ; j Q; ^ Cj : ^ 0 \ ^ 

Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address 

City ZZr State ; 

insL LOI 
Zip Code 

53 

Date 

Amount 

^•71 \?^.0.{ Zd\ 

J X J a J ] J ^ J J J 

>3-<-0-3-.-r/ 
Purpose of Expenditure 

idate Sdbpor 

-fer Rail 
E ^ r 

Category/ 
Type I 0.0 J 

Name of Federal Candidate Sapported or Opposed by E^ndi ture: 

l^mnjLi^ -for" "Pr^^ ic l^nf 

Office Sought: House 

Senate 

^ President 

State: 

District: 

Check One: ^ Support Oppose 

• i a M M . . j i . i . i . i i . j « 1 j f i y w f i 
Calendar Year-To-Date Per Election , - t'cs.'Jr-' 1 i ~ T O 

for OfRce Sought I . , A J } } S > 5 / r J A K O 

Disbursement For: Q Primary | ^ General 

I I Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

V^^5 Kl. inF^S/ 
City State Zip Code 

LO f ^32.2^ 

Date 

ziJ iili U L L J 
Amount 

nB l i i i i T 

I ' J '̂ ili i il ,1 J 

O.oO 
1 1 - ^ 1 U T I 

Purpose of Expenditure 

Videoora^ 
r^^andic^te Supported or Opposed by I 

Category/ 
Type 00 7 

Name of Feder^K^andidate Supported or Opposed b^ Expenditure 

Office Sought: House State: 

Senate District: 

'President 

Check One: Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

J ' J M ^ i J "'il J" -i Disbursement For: Primary General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures. 
Mil Tl r r II Til ;i i fr n-' nn 

(b) SUBTOTAL of Unitemized Independent Expenditures, 
il f"""'J ""a •J"'"J«" "J J • H I I".!!" 

liti i M - ^ I l l a II - f r i l u i l l l 111 TTi III ffll 

(c) TOTAL Independent Expenditures. 
a i J i Ji J Jl J 

:/:9:47Z>:^/^i 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Signature 
Date j 

FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE - y OF / d 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER • 

0.0 5.1 5.^.^G 
II I « I Iiiffl I flu i! 1 I i l l 

r—1 M ^ I—I 1 ^ f H i V V i I \ u ^ y ' U J 1 " ' 1 
Checkif | 124-hour report 48-hour report j New report / \ | Amends report filed on j Q : J ^ L J ! 0 ^ 0 I 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

S'/ol /oncMf^d Dr, 
City State Zip Code 

fi^a. CiCLire. Oo I 54703 

Date 

nmr 

L2. 
Amount 

\mmml ii •'Vir 

State: 

District: 

Purpose of Expenditure 

wrd Si'gns Supplies 
Category/ 

Type 0.0'C9 

Name of Federal Candidate Supported or Opposed by Expenditure: 

ẐZ/ , , , ,, , 
Calendar Year-To-Date Per Election i ^ a " l" i 

Office Sought: House 

Senate 

President 

Check One: Support | | Oppose 

for 
} Per Election j J .Ji J' y ' " " r ' r ' p j J J J 

Sought 1 , , / Y AbMJAlJ 
Disbursement For: Q J Primary General 

I I Other (specify) ^ 

Fuli Name (Last, First, Middle Initial) of Payee 

Z)nqina{ I^T/Tt 
3Addris3 Mailing 

?o f^x 
City State Zip Code 

mlllDOjuhbu UJl S3S(0l 

Date 

. . . . , . _ . / I V a V J M V 

Amount 

"J I 

Purpose of Expenditure 

ify CI+- Rally 
al C&ndidate Supported or bi 

Category/ 
Type 0 0 7 

illli II mil 

Name of Federal Cendidate Supported or Opposed by Expenditure: 

Office Sought: House State: 

Senate District: 

'52! President 

Check One: Support Q J Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Q J Primary General 

I [ Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures. 

(b) SUBTOTAL of Unitemized Independent Expenditures, 

(c) TOTAL Independent Expenditures. 
1 ^ it i~iiiiir lllllllllll TinIII rr 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Signature 
Date ] / 

FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE S OF /O 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIRCATION NUMBER T 

0.0.5.1 H .^G • • - • ' • 
Check if Q J 24-hour report {^48-hour report Q J New report Amends report filed on 

/ : 

^1 
Full Name (Last, First, Middle Initial) of Payee 

Mailing Addresi 

City 

Or/aMo 
State Zip Code 

Date 

T T T 

ID 
Amount 

J J J J j J J J y J 

1 1 il 

Purpose of Expenditure 

Yand Smr?3 
iiniv 

Category/ 
Type Oo 

Name of Federal Caneidate Supported or Opposed by Expenditure: 

Ryjgin " for C o n ^ r ^ s s 

Office Sought: ^ House State: 

Senate District: Q [ 
President 

Check One: | ^ Support Q J Oppose 

Calendar Year-To-Date Per Election .p"i-'-r"T' * ^ J ^ / ^ J^J/ 
for Office sought 1 , , ^ , Z / Z ^ - M J Jf-

Disbursement For: jQj Primary ^g j General 

I I Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City 

o Sf 

m iluXujJauL 
state 

Lof 
Zip Code 

552t03. 

Date 

Amount 

: I iMiil iwimi 1 1 1 

3 3 0 0 - 0 0 
ill ill I --^ 1 I |-»- 1 '\ T 1 

Purpose of Expenditure 

30(jLnd̂ .P̂ QdkjLê o>̂  PQUY 
Name of Federal Candidate Supported or Opposed by Experiditure: 

Category/ 
Type 

Office Sought: House 

Senate 

State: 

District: 
2 ^ President 

Check One: Support Q ^ Oppose 

Calendar Year-To-Date Per Election f ~ s m 
for Office Sought 

a « il i a 1 " a ''I J I Disbursement For: jQJ Primary General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures, 

(c) TOTAL Independent Expenditures 

'J i -J J i .u -1 

l l I—T r ' • - " ^ 

t J J J ' J 

•/•^(;.7.^/.r 
Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Signature 
Date y 'Ji \<9M W ^ / 

FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEMIZED iNDEPENDENT EXPENDITURES PAGE O OF / O 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIRCATION NUMBER T 
J _ iJ _ J 

C 0.0.5.1 °( .^G 
a 1 II ?i il III I a 

I—I iV i ^ I—I iV^ T T m n / j u f u J / o ' J ' V II' V y 
Check if | 124-hour report j2>| 48-hour report ^ j | New report ) ^ Amends report filed on j Q; '•. ̂  Q\0 \ 

Full Name (Last, First, Middle Initial) of Payee 

ILni-ted J\nrliAj.R 
Mailing Address 

?0 Px>x(o(^fOO 
City 

dhi <o 
State Zip Code 

Date 

0 

Amount 
J J J • •yw i j j i—i i j f i J J J 

IllU l l I ^ 1 ill II ill n ' i - r ^ i 

Purpose of Expendi Category/ 
Type lOjOZB^ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State: 

District: 

Check One: ^ Support jQ] Oppose 

Calendar Year-To-Date Per Election 
for Office Sought iX.,ii2,,igLii,. J , . i i M ' ^ ^ i / A ^ / 

Disbursement For: jQj Primary j ^ General 

jQJ Other (specify) ^ 

Full Narne (Last, First, Middle Initial) of Payee 

nn AHHraee ' | Mailing Address 

(D30^ (J>0^ 9f 
City State Zip Code 

KCrnoShg COI 53/44 

Date 

ESI' 
Amount 

'hmmmam 

- . . Ul J J i J i, 

Purpose of Expenditure 

InaurnuiAce fey Ra t i 
Name of Federal Candidate Supported or Opposed Vs^ Expenditure: 

Category/ 
Type 

Office Sought: House 

Senate 
^ . President 

State: 

District: 

Check One: Support |Qj Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

" i J ii 

1 1 4 J^^A^^l/ 

Disbursement For: jQJ Primary ^ General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures. 
'"i I""'I" y . .1 _ J . J J ll a 

A n A f a i g J S T i l i i i i r i i T ^ i i i i f l m 

(b) SUBTOTAL of Unitemized Independent Expenditures, 
• l l l i l l l l I IJII IMIIJ. i l . I l | l f "IJ i' " J J .H .11 J 

•i II 1 l l l l l niHi " T I'll * 

(c) TOTAL Independent Expenditures. 
—^—^—I J J l — ^ — , — , — , — ^ 

> r • - ./.9_i,:7.C./.^ 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Signatdre 
Date 

"vsP'Tr'rT'V'i 

FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE ^ OF / 6 

FOR LINE 24 OF FORM 3X 

NAME OF COMMiTTEE (In Full) FEC IDENTIRCATION NUMBER T 

0.0.5.1 ;̂  ;q ;y G 
I lJ Ilfl i i B l i l il I il 

l l_ J _ J 

[—1 1̂  ^ 1—I ivh ^pr^n' r " n ' u^i" ^ * A 
Check if | | 24-hour report [̂ v^48-hour report \ | New report / \ \ Amends report filed on j Q i ^ Cj : ̂  Q j 3^ 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

13,00 la-^'^Av-e. Sou+V̂  SAife i^oo 
City 

Sea4f| 
State Zip Code 

Date 

T T s n , ITT 

IB E Amount 

• I l i i i i i i. iTtii. l'l II if T T T 1 - ^ i i ' ••' 

Purpose of Expenditure 

oi Federal ToidateSuppoi 
IU. 

Category/ 
Type O . O I 

ia 

Name of Federal Candidate Supported or Opposed by ExpeRdhure: 

'Hovnnnjum f o r Pres.) d-enj" 

Office Sought: House 

Senate 

President 

State: 

District-

Check One: j ^ Support jQj Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Q J Primary General 

I I Other (specify) ^ 

Full l|ame î<^ '̂̂  Initial) of Payee Date 

lina Address ' I ! • Mailing Address 

City 

ru 
state Zip Code 

f f r r v I H JJ V J M « 

2j O i5o-<̂  
Amount 

• l " ' " ' J ' " " i l J J .1 J ; 

/ O O % O O: 

Purpose of Expenditure 

9ermiV for 
Category/ 

Type 
I J 

iV il I I 

Name of Federal Candidate Suppor̂ ^d or Opposed by Expenditure: 

Office Sought: House 

Senate 
2 President 

State: 

District: 

Check One: ^ Support jQj Oppose 

Calendar Year-To-Date Per Election 
for Office Sought I:: I ./.^.s'^TTTl 

Disbursement For: jQj Primary General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures. 
^•""••J""""i" J ' W"" ,<i 

mtaawaB M1 iliiT'r̂ iTiiMM..i?y«iariii,iiiî iiia 

(b) SUBTOTAL of Unitemized Independent Expenditures, 
• J''' i ' " j ' ' J Jl "' !J ' .1 .1" 

• ig ra iMf l i . i i i i i l i . •TT 1 1 T i l l 

(c) TOTAL Independent Expenditures. 
j Jl h i I _J 

I flm l l l l l 

J .1 I 

Under penalty of perjury I certify that the independent expenditures reported herein were not made In cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Signature 
Date \ 

'•'rjr'/"'i"V'rv' 

M12L 
FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE r OF / O 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIRCATION NUMBER T 
Jl I 

0 0 5 I ^ ^ 

Check if Q J 24-hour report 48-hour report Q J New report / \ ] Amends report filed on 
win I j u J u jj / IJ J II I D 11J 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 1 I 

city T 

Pactn 
State 

0 0 ^ 
Zip Code 

Date 

Enn ' f n r n / i v J v u a v j 

Amount 

J J il il J Jl J J u J 

IIIH IH I T I 1 T u ' n I i TT î  

Purpose of Expenditure 

'Balls/ 
ate Supported Name of Federai Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State: 

District: 

Check One: Support [QJ Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

I J Ji Jl Disbursement For: jQ j Primary j ^ General 

I I Other (specify) ^ 

Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address 

Sa6i LOQsl̂ inqfon AV-e. 
City \ J State Zip Code 

.mcifu? (JO\ 6'i)4oG? 

Date 

o 
Y H Y a y T X T l 

Amount 

J u I j _ j i a 

House State: 

Senate District: 

Purpose of Expenditure 

Tabk SkH^ - rail 
Category/ 

Type OO 1 

Name of Federal Candidate Supported or/Opposed by Expenditure: 

Office Sought: 

^>?!^ President 

Check One: Support jQ j Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Q J Primary General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures. 
I Jl 

(b) SUBTOTAL of Unitemized Independent Expenditures. 
n M i a 

il • • ll 

(c) TOTAL Independent Expenditures. 
il I I I I .1 I I I 

J 9^hZ7 (^d.9 
1 I T 1̂  r T V X ^ n T ^ II fl i 

Under penalty of perjury 1 certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Signature 
Date 

FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE V OF / 6 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIRCATION NUMBER T 

0.0,5.1.̂  q.^G 
I 11 1 il 1 I 1 

l—l i V i ^ 1 — 1 iVh J M ^ M'I / i u J LL J / J V « V ! X ̂  
Check if | | 24-hour report 48-hour report \ | New report £\J Amends report filed on j Q; ^ Cj : ^ 0 I ^ 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address ^ 

City 

r^\hionnkj> 
State Zip Code 

Qui f33.m^ 

Date 

TTrrrv 

MA 

Purpose of Expenditure Category/ 
Type OOl 

Ml a i i . i i l 

Name of Federal Cancfidate Supported or Opposed by Expenditure: 

l^onnnj^} -for "Vr^s)cLtjrZt 

Office Sought: 

Check One: 

House 

Senate 

President 

State: 

District: 

"Support jQ j Oppose 

Calendar Year-To-Date Per 
for Office 

Election i i i ^ & i J J Jl J Disbursement For: jQJ Primary j^^General 

I I Other (specify) ^ 

Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address 

City , J State Zip Code 

Date 

Amount 

V ai V J M V 

—.] I J 'n " J ,y "" J 1 J - J 
/ o o « c) 0 

•g 1 --^ 1 1 i T 1 1 T 111 I 

House State: 

Senate District: 

Purpose of Expenditure 

K ^d I 'o A(^s pron^ofin^ ra IK 
osebi by Expe/^di 

Category/ 
Type 0 0 ^ 

Name of Federal Candidate Supported or Opposedl by Expe/iditure: 

T^OmiTLU^-for- Pr^Sidtomt 

Office Sought: 

^ X President 

Check One: Support JQj Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

M ^ J J Jl J J Disbursement For: jQ j Primary j ^ ^ e n e r a l 

JQJ Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures. CJ I J M ,1; \̂  J .1 I il 

(b) SUBTOTAL of Unitemized Independent Expenditures. o — 
(c) TOTAL Independent Expenditures. 

J J . lk . 1 , u 

a I !• 

I J 1 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Si 
Date 

/ j"t'N'"/"rv'"rr"i 
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FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Cinx 

-z, zr̂  w—z— 
f 124-hour report j X 48-hour report i New 

FEC IDENTIFICATION NUMBER • 

c oos'iq92(p 
Check if j j 24-hour report [/^ 48-hour report QJ New report [^Amends report filed on 7 ( ) ^ ^ ol 6 ^ P\ 

Full Name (Last, First, Middle Initial) of Payee 

iiling^A^ss (J U U I) Mailing^A^jQcess U ^ ^ (J . 

City Z->. ^ State Zip Code 

Date 

/ o 9^7 W^o / ZS 
Amount 

State: Purpose of Expenditure 

feed fer 
of Federal Candidate Supported <al C 

Category/ A. ^ —, 
Type O 0 I 

Name of Federal Candidate Supported <̂  Opposed by Expenditure 

RryY)no'j Pf^^idsi 

Office Sought: House 

,_J Senate Djstnct: 
President 

Check One: Support Q ^ Oppose 

Calendar Year-To-Date Per Election 
for Office Sought ] 1^4 l-H 

Disbursement For: Q J Primary General 

I Q J Other (specify) ^ 

Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address 

City V state 

fhci/u. Uii 6?)4<>(p 
Zip Code 

Date 

Amount 

.G3 , .06 
Purpose of Expenditure 

hpoS -fer Sign MQ 
Category/ - ^ ^ A 

Type 0 0 (o 
Name of Federal Candidate Supported or Opoosed by Expenditure: 

Office Sought: ]—j House State: 

iQ j Senate District: 

r X i President 

Check One: Support jQJ Oppose 

Calendar Year-To-Date Per Election 
for Office Sought lt.5Hl-l8 

Disbursement For: Q-j Primary ["^General 

j "1 Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Signature 

r.j U / D D / V Y Y V 

Date S^o j / o / S i 
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